MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

NOED Registration District Ng.‘ = -__l#.?rimary Registration Dlmic! No. ___3__0___2_" —Registrar's No.

1. PLACE OF &V 1863 2. USUAL RESIDENCE (wr.m deceased lived. |¥ institution: Residence before

8. COUNTY . a. . . . .
- Howell SAE  iga t MO W L s

b. CCI)'IY (If outside corporate limits, give TOWNSHIP only) i Length of stay in 1b ¢, -CITY Inside Limits
OR .
o eat Plains 5 . TN S nancaaundls Y O No )
c. ;lg-SLP?rﬁEogF {if NOT in hoapital, give iocation) Insido Limits d. STREE'I;S [If cutside, give location) Reside on Farm -
. . ADDRE -
wstiturioN Ipeat. PLaina Memoniad, [vmg MeD : Y O No DI
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year

(Type or print) ichael ... Negn Busscltl DERTH Taach | 0, [Cl(oa

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J IB 75 07 IRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

hale hite | WidewsdO Bivorced O d3 R EEED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during most-of working life, even if retired} p m m
- . O
E OF USBAND Qﬂ WIFE

13a. FATHER'S NAME B 13k, MOTHER'S MAIDEN NAME 4. NAM

Maawin Sugene Buasell,in  SJouce Tanie Butlen

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURFTY NO. | 17. INFORMANT . Address

. {Yes, no,orunknown)](lf’lﬁ.givewarordlmnfnrvf MUL & @ tE M. ,}{0 l ' n-w

18, CAUSE OF DEA'I’I'I (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o QNSET A!.'ND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave riss to

above c':use d(:'), . i ) )
stating the. under- L

Iying couse last. DUE TO () - —

X
PART.I1. OTHER SIGNIFICAN\’ CONDITIONS CONTRIBUTING 0 DEATH but naot related to the !ermmal 'PART Ill. If] deceased was female was
disease condition given in PART | (a) : - re & pregnancy in last 90 days.

ID Yes I 0 No I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? im} 0O a .
YES [1 NO @t~

20 TIME OF _Foul - #anth, Day, Yaar | :
TUINJURY am. .
p-m.

20d. INJURY .QCCURRED 200. PLACE OF |NJURYf {e-g., in of about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, wreet, office bidg., etc.) )
NOT WHILE AT WORK []

- = £3 - —‘ .
21, | attended the deceased from ——and last saw ;. alive on_g—‘_é_——‘- ! ek .
Death occurred at. l : 1‘0 pm m on the date stated sbhove, and to fhe best. of my knowledge, from-the causas ltated
22b. ADDRESS . 22e. DATE SIGNED

. V dpwrno, Wla 7-12-L3
23b. DATE 3 C MAT 3d. FOCATION {Ciry, town,. o? county) {State) ~
3/|3/|%3 i ilf Cemetony, nean Brandsville, Mo,

24. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. 26. R STRAR’S SIGNATURE
Canten &uwwi. J:lome. U}melu ho.| 3- /3~ &3 é’;éiw éaagg

(Licensed Embaimer’s Statement on Revarse Side} .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

(Degres or title}
N

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision, . ﬁ( 0
_Sfudent ' Signed_1_ LM a/‘.%

- Signature of Student Embalmer

At - . Licensed Embalmer No._ 5’(“{ /C’

i K

~
_ P. O. Addre j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Ilcense)
If-embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

-




